Section of Dermatology 761 tissue in the corium. There is no obvious decrease in the amount of elastic tissue present.
The interest of this case lies in the fact that up till three months ago when his son developed the condition he would by many have been labelled as a case of epidermolysis bullosa acquisita, a not very happy name.
II.-B. E., male, aged 4 months. Only child. History.-At the aged of 1 month the mother noticed that blisters were developing on the hands and fingers after the baby had sucked them. Later it was realized that slight knocks also produced blisters. "White little lumps" were first noticed on the backs of the hands at the age of 6 weeks.
The baby is otherwise thriving. Family history.-Apart from the father no other relatives are known to be affected. The parents are not related.
On examination.-Clusters of milium-like bodies are present on the backs of the hands, identical with those on the father's hands. The remains of blebs are seen and on two occasions unbroken blebs containing clear fluid were observed on the fingers and on the palm of one hand.
Tropical Lichenoid Dermatitis.-K. GREENWOOD, M.B., M.R.C.P., Major R.A.M.C.
The eruptions due to idiosyncrasy to mepacrine have been described by, among others, Nisbet (1945) Schmitt, Alpins and Chambers (1945) , and Singh (1948) .
Nisbet described the condition as accounting for 80% of total dermatological cases received at his hospital from New Guinea. He says that certain characteristics help in its identification. A tendency to pigmented, flat, or hypertrophic lichenoid lesions, the production of persistent circumscribed erythematous areas, the characteristic distribution, extreme chronicity, a decided tendency to secondary infection, a tendency to progress to an exudative eczematous eruption, and peculiar pigmentary changes.
He describes three types: The patchy eczematoid type, the hypertrophic lichenoid type, and a generalized exfoliative type.
This second type, as in the present case, is very similar to hypertrophic lichen planus. Lesions on the eyelids are particularly common. The patients may be profoundly ill.
The blood picture is essentially normal, but shows sometimes a leucocytosis and an eosinophilia.
